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commonly has fever, and this presents itself under various forms, frequently as- 
suming the type of a simple continued fever; hence, in a great many cases, the 
patient is supposed to labour under merely simple continued fever, and the existence 
of extensive inflammation of the ileum is entirely overlooked. In other instances, 
there is more or less prostration, which increases with the progress of the dis¬ 
ease, and the fever frequently receives the appellation of typhoid. Under these 
circumstances, the patient often gets bark and wine, every means is taken to 
support his strength and remove the typhoid condition of the system, the in¬ 
flammation of the intestine is exasperated by neglect and mal-treatment, the 
patient dies, and, on dissection, the ileum presents an enormous sheet of ul¬ 
cerations. 

In cases of this kind, where the diagnosis depends as much on negative as on 
positive circumstances, it is of importance to have a direct sign, by which we 
may be able to ascertain with some degree of certainty the existence of a sus¬ 
pected enteric inflammation, and I think I have discovered one, which 1 be¬ 
lieve has not been as yet noticed; this is increased pulsation of the abdominal 
vessels. In many cases of acute inflammation of the brain, the increased pulsa¬ 
tion of the carotids has been frequently remarked, and every one sees that, 
under such circumstances, there is an undue excitement of these vessels, or, in 
other words, that there is a want of proportion between the action of the ca¬ 
rotids and that of the arteries of the extremities. If your finger be attacked by 
paronychia the same phenomenon is observed, the artery leading to the inflam¬ 
ed finger beats much stronger than the artery of the corresponding one on the 
opposite side. From these circumstances I was led to conclude that, in cases 
of acute inflammation of the digestive tube, there would be increased pulsation 
of the abdominal aorta; and, on following up the investigation, by examining 
several persons who had distinct and well-marked intestinal inflammation, I 
found that my conclusions were well-grounded. In such cases, 1 found not only 
a remarkable throbbing of the abdominal aorta, but I also discovered that this 
throbbing was prolonged to the femoral arteries, and that, on the other hand, 
there was little or no corresponding excitement in the arteries of the upper ex¬ 
tremities. 

In inflammation of the ileum the patient generally lies on bis back, and avoids 
motion as much as he possibly can, his skin is dry and harsh; he is feverish; he 
has thirst, but little desire for cold drinks; he scarcely ever vomits; his alvine 
dejections are sometimes thin and purgative, sometimes figured and natural. 
But there is one circumstance which is of considerable importance in pointing 
out the amount of disease, even in cases where patients have considerable di¬ 
arrhoea, and this is, that the diarrhoea is not sufficient to account for the extra¬ 
ordinary prostration. There must be some cause for the great reduction of vital 
power besides the mere diarrhoea, and l must state to you that there are few 
diseases which bring on such rapid prostration as inflammation of this portion 
of the digestive tube. In the advanced stage of this disease, the patients have 
cold skin, subsultus tendinum, petechiae, involuntary discharge of urine and 
faeces, low delirium, coma, gangrenous ulcerations of the back, sinking of the 
powers of life, effusions into the head and chest, in fact all the symptoms which 
characterize the last stage of typhus. Generally speaking, the disease is more 
or less prolonged, and the patients die of exhaustion, but in some cases the ap¬ 
proach of death is more sudden and formidable. Some of the ulcers pass deeply 
into the substance of the intestine, perforate all its coats in succession, the con¬ 
tents of the intestine escape into the peritoneum, and the patient is carried off 
by a rapid peritonitis.— Ibid. 

26. Inflammation of the Ileum in Children. By Wuxtam Stokf.s, M. D.— 
Inflammation of the ileum is very frequently met with in children, and it is 
most important that you should be aware of the extreme frequency, as well as 
the symptoms of this disease, in those little creatures. There is one fact in pa¬ 
thology which seems not to be generally acted on, that there is a class of dis- 
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eases which are intra-uterine, and with which a child may be born. There are 
a great many cases of this kind on record, but still I must confess, there is a 
great scope for investigation, and that our knowledge on this subject is imper¬ 
fect. I believe that any one who has the opportunity of dissecting a great 
number of still born children, or of those who die immediately after birth, 
would, by examining the state of the different cavities, and publishing the re¬ 
sults of his examinations, earn for himself very great reputation. It is a well- 
known fact that children may be born with hydrocephalus, with tubercles in 
the lungs, with acute inflammation of the stomach; nay more, children have 
been known to be born with chronic gastritis, and with old ulcerations in the 
ileum and colon. When children happen to be born with gastro-enteric dis¬ 
ease, they are puny and weak; the tact of this occurrence is generally over¬ 
looked, the case is considered to be one of general debility, and hence most of 
those children are lost in consequence of their medical attendants being igno¬ 
rant of the real nature of the disease. It is a very curious fact, too, that where en¬ 
teric disease occurs in very young children, it is frequently met with without any 
accompanying fever, and this is a point of great importance. Here is a fact not 
generally known. A new-born infant has vomiting, swelled belly, contracted 
features, but at the same time he has cold skin and feeble pulse; he has no dis¬ 
tinct symptoms of fever, and a puny and feeble state of constitution appears to 
be the prominent symptom. He dies, and, on opening the body, you find dis¬ 
tinct traces of enteric inflammation. The younger the child is, the less will 
be the chance of fever occurring as a sign of enteric inflammation. It seldom 
happens that this takes place after dentition, but before it is very common. 

Now, what are the circumstances which would enable us to recognise this 
disease in children who have passed the period of first dentition? If you find 
the child vomiting, thirsty, with swelled belly, hot skin, a tendency to diar¬ 
rhea, and an erythematous redness about the anus, you may be sure that there 
is disease of the digestive system; if the child is restless, and you perceive 
that the symptoms of irritation of the head are coming on, you will be more 
certain, and in such cases pathology will inform you that the disease is chiefly 
in the ileum. In the advanced stage the diarrhoea is lessened, but the belly 
continues tympanitic, the child exhibits traces of long suffering, and the cir¬ 
cumstance of the teeth not being developed gives it the appearance of prema¬ 
ture old age, which cannot be mistaken by an experienced eye, and is a sign 
of long-continued and extensive intestinal disease. In some cases, the child 
gets a common attack of diarrhoea; this is neglected, but after going on for two 
or three days, symptoms of fever begin to appear. Here we arrive at a prac¬ 
tical rule. Where a child has diarrhoea, and after labouring under this for a few 
days, gets an attack of fever, you may be almost sure that it is a case of en¬ 
teritis, and that you will be acting wisely in treating it as such. In the opinion 
of many well-informed practitioners, that form of fever which has been called 
infantile remittent, is only an example of this disease. In proof of this fact, Dr. 
Marsh, my friend and predecessor in this school, in his paper on jaundice, 
makes some excellent remarks on this subject. “There is yet one form of 
disease of very frequent occurrence, the seat of which is in the stomach and 
small intestines. That to which I allude is the infantile remittent fever, or, as 
it is vulgarly termed, the worm fever of children. Its characteristic symptoms, 
if closely analyzed, will be found all of them to point to the mucous surface as 
the original seat of morbid action .”—Dublin Hospital Reports, Pol. III. 

It would be well for medicine, if the valuable information conveyed in Dr. 
Marsh’s paper was more universally diffused. I feel convinced that many chil¬ 
dren fall victims to mal-practice under circumstances of this kind. A child 
gets symptoms of diarrhoea, has irregular or bad appetite, and swelled belly, 
the disease is called worm fever; he gets a dose of calomel and jalap, and per¬ 
haps passes some worms; for when we come to speak of worms, we shall find 
that disease of the mucous surface is intimately connected with worms, and, in 
the opinion of one practitioner, worms may be the result of enteric inflamma- 
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tion. Well, some worms are passed; the purgative is again used; the child may 
not pass any more, or he may pass one or two in the week to encourage the 
practice. But all the symptoms of intestinal inflammation, the diarrhoea, the 
tympanitis, the thirst, the fever, are supposed to depend upon the presence of 
more worms, and these are to be evacuated by purgative medicine, and thus 
the affair goes on until the child falls into tabes mesenterica, or gets sympathetic 
inflammation of the brain, and dies of hydrocephalus. 1 regret to add, that in 
many cases of this kind the head alone is opened; a little fluid is discovered in 
the ventricles of the brain, the doctor’s diagnosis of the head is found to be cor¬ 
rect, and all parties are satisfied. In cases of this kind, the early application 
of leeches to the belly, the regulation of diet, keeping the bowels gently open 
by enemata and mild counter-irritation, would have saved the patient. This is 
net mere theory, it is but a statement of facts, supported by the experience of 
practical men.— Ibid, Feb. 1 5th, 1834. 

27. On Tabes Mesenterica. By William Stokes, M. D.—The term tabes 
mesenterica is employed to designate that species of consumption which de¬ 
pends upon disease of the mesenteric glands. The common idea formerly en¬ 
tertained with respect to this affection, and, I believe still to a great extent, is, 
that the disease first commenced in the mucous glands, and from these extend¬ 
ed to the lymphatic ganglia of the mesentery, which in their turn became en¬ 
larged, thickened, and less pervious, so that a sufficient share of nutrimentean- 
not be absorbed, the consequence of which is that the patient dies of atrophy 
and exhaustion. With such views of the case, the principles of treatment con¬ 
sisted in employing a class of medicines called deobstruent, the operation of 
which was supposed to be efficacious in removing this obstruction, this deposi¬ 
tion in the substance of the mesenteric glands, and the enlargement by which 
it was accompanied. This was, and this, I am sorry to say, is the idea still en¬ 
tertained by many. What is the actual state of the science with respect to this 
disease? It is found that the glands are certainly changed in their structure, 
and that they are manifestly enlarged; but this is only a link in the chain of 
phenomena, for it has been proved that in the majority of cases the disease is ush¬ 
ered in by enteritis, and that the swelling of the glands is the result of disease, pro¬ 
pagated along the course of the lymphatics from the mucous surface of the intestines 
to the mesenteric ganglia. This preparation, which I shall send round, will give 
you an idea of the actual state of the disease. Here is one of the glands which has 
been cut through; it exhibits the cheesy texture commonly observed in this 
disease, but you can perceive there are a number of lines running towards each 
of the glands; these are the engorged lymphatics, which you see correspond 
with ulcers on the mucous surface of the small intestine. That this is the true 
pathology of the disease will appear from the following circumstances; First, 
it has been proved that the glands of the mesentery commonly become in¬ 
flamed, enlarge, and even suppurate, in cases of inflammation of the mucous 
membrane of the intestinal canal in the adult. A patient gets enteric inflam¬ 
mation and dies; on dissection we find distinct marks of disease in the intes¬ 
tines, and, in addition to this, we find the glands evidently diseased. Here is 
one fact. In the next place, it has been proved that in a great many cases of 
tabes mesenterica, if you retrace the history of the disease, if you go back to 
its first and earliest phenomena, you will find that it began with the symptoms 
of what has been termed remittent fever, or that the patient had enteritis or 
diarrhoea, which afterwards became chronic, and that then the symptoms of 
tabes mesenterica began to appear. In the third place, you will find that in a 
vast number of cases, where a fatal termination has occurred, if you pursue 
your dissection, and slit up the whole of the ileum, you will discover numerous 
old ulcerations of the mucous membrane, and find that the lymphatics which 
correspond with these ulcerations are in a state of manifest disease. Lastly, it 
has been observed, that the best treatment for tabes mesenterica, is that which 
is calculated to remove enteric inflammation, and that the old treatment, founded 



